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Effective October 1, 2000

PATENT APPLICATION‘ FEE DETERMINATION RECORD

Jlication or Docket Number

Il?‘;?/ ?QQQ 200 |

CLAIMS AS FILED - PART |

SMALL ENTITY OTHER THAN
(Column 1) Column 2 TYPE [ OR SMALL ENTITY
TOTAL CLAIMS 2 ( RATE |~ FEE==}#=|~RATE FEE
FOR NUMBER FILED | NUMBER EXTRA sasicree| 355.00 |op[pasicFee] 710.00 |
TOTAL CHARGEABLE CLAIMS 2’[ minus 20= |* [ X$ 9= oF X$18= |9
INDEPENDENT CLAIMS 7 minus3= l@ Alxm:; Norl xeo=
MULTIPLE DEPENDENT CLAIM PRESENT (E/\ ' . —
, - ‘ o +135- A OR} +270=
* If the differenpe in column 1 is less than»ze_ro,‘enter “0”in col'umn,2 S TOTAL o OR TOTAL 12)?
CLAIMS AS AMENDED - PART Ii TSR THAN

Column 1 Column 2) (Co|umn '3) SMALL ENT'TY OR SMALL ENTITY
CLAIMS IGHEST - Yy N o
‘ : ADDI- | 1. ADDI-
< REMAINING NUMBER PRESENT : B
= AFTER previously | extra | -| RATE |TIONALY . ,‘RATE' ) ,'/UQNAL
| i AMENDMENT PAID FOR ’ FEE _ L -FEE
é Total . Minus - = loxso=1 ¢
g independent |« Minus e =, B
< FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM
AT, ,‘TOTAL
ADDIT' FEE ;
Column 2)- - - (Column 3) : SRR R
Yo REMAINING NUMBER | present | | o - f s T o) ADDI-
s AFTER PREVIOUSLY EXTRA - RATE : TIONAL -} RATE -| TIONAL}
| [ AMENDMENT PAID FOR L L FEE "Ll FEE
g otal Minus s = ) .x$.9é OR -X$18=‘
W |independent |« Minus e = T : N
5 P . A— g X40'—"- R N N OR‘ f;g.XBQ=;
* | FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM J:L —+— —
+135="| OR| +270=:
TOTAL OR . TOTALY © -
ADDIT. FEE ADDIT. FEE
Column?2) (Column3) - ~ '
HIGHES
3 REMAINING NUMBER PRESENT ADDI- ADDI-
E AFTER " PREVIOUSLY | " EXTRA RATE ]TIONAL RATE | TIONAL
W AMENDMENT PAID FOR FEE FEE
= . T P
% Total Minus " = x$9= | »=lorl —X$13_?' ’
%’ Independent |+ Minus wee = o
~Ji< e | X40= OR X80=
. FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM | |
+135= OR | +270=
~| * ifthe entry in column 1 is less than the entry in column 2, writ “0” in column 3. TOT
** I the “Highest Number Previously Paid For” IN THIS SPACE is less than 20, enter “20.” ADD;;O;QIE. OR ADD;Q;’QIE.
***|f the “Highest Number Previously Paid For” IN THIS SPACE is less than 3, enter “3.”
Th *“Highest Number Previously Paid F " (Total or Independent) is th highest number found in the appropriate box in column 1.
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Effective January 1, 2003

' PATENT APPLICATION FEE DETERMINATION RECORD

i the "Highest thumber Previoush: Paid Form IN THIS SPAGE is less than Z,oenler 3"
wd For Teal o e fependany is b Righe stnuwinber fond in the apprapiats bow in calgnn 1

The "Highest { lumher Previous, i

(Columnt) ____(Column TYPE ] OR SMALLENTITY
TOTAL CLAIMS RATE FEE - RATE FEE
FOR NUMBER FILED BASIC FEE $375_ OR BASIC FEE $750
TOTAL CHARGEABLE CLAIMS . " minus 20= |* X$ 9= orl xste-
. ®
INDEPENDENT CLAIMS . minus 3 = = -
‘ . X42= OR| X84=
MULTIPLE DEPENDENT CLAIM PRESENT D . ]
: . +140= or| +280=
* H the difference in column 1 is less than zero, enter “0".in column 2 TOTAL OR TOTAL
CLAIMS AS AMENDED - PART Il . OTHER THAN
Column 1) (Column 2)  (Column 3) SMALLENTITY OR SMALL ENTITY
2 CLAIMS HIGHEST
: ADDI- ADDI-
: A REMAINING NUMBER PRESENT
o ' AmER P8 PREVICUSLY | | P RATE |TIONAL RATE | TIONAL
g AMENDMENT PAID FOR : ' FEE : FEE -
= ) . )
g Total * 2/ Minus w ?o = / X$ 9= A OR|} X$18= !’
w -, + ;- c = .
= Independent &_, Minuc o 3 / X42= | OR X.34=
< FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM \ D j
+140= OR} +280=
TOTAL TOTAL
, ADDIT. FEE OR aooiT. Fee
Column 1 (Column 2} (Column 3) o
CLAIMS HIGHEST
(] REMAINING NUMBER . | pResENT ADDI- | ADDI-
= " AFTER PREVIOUSLY EXTRA RATE [TIONAL RATE [ TIONAL
5 AMENDMENT PAID FOR FEE FEE
= | - .
% Total - * Minus ok = X$ 9= OR| X$18=
w fol : - . » —
E Independent | Minus Hokck X49= lorl xsa=
FIRST PRESENTATION OF MULTIPLE ODEPENDENT CLAIM D :
+140= OR | +280=
TOTAL TOTAL
ADDIT. FEE OR oo ree
Column 1) (Column 2)  (Column 3)
CLAIMS — krargzpimasia]  HIGHEST ' »
& P REMAINIIG [ ";i} z NUMBER PRESENT - ADDI- ADDI-
Ll 570 AFTER "'*f""“‘_‘?"* PREVIOUSLY EXTFA RATE JTIONAL RATE { TIONAL
Z 5 AMENDMENT et PAID FOR ' FEE FEE
= o :
% Total * Kinus » = X$ 9= oRr | X$18=
ﬂ, Independent | kinus o = %49 84
< [FIRST PRESENT/TION OF MULTIPLE DEPENDENT CLAI O] _ OR}p 7~
*oifthe ey o column 1 is icss han ihe Zleyan coluenn 2 vk G0 column 3. TR AL il
“*Hhe "Highest Muinbar Previousiy Faid For” HETHIS SPACE iz less than 20, enter “20.° ~D0IT. FEC OR AODIT S LE
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